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EPA 870Q-22 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am ·a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

(Rev. 8·89) Previous editions are obsolete. 
Yellow: TSDF SENDS THIS COPY TO 

BOE-CS-0193290 



State of California-Health and Welfare Agency 
_ Fofiil Approved OMB No. 205()-{)039 (Expires 9-30-91) 

.~ , >':~a!HtPrJet or type. Form designed for use on elite (12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

.v · · ·· UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 2. Information in the shaded areas 

0 
10 
10 
1'-
c\i 
10 co 
6 
0 
'? 

...1 

...1 
<( 
(.) 

<( 

z a: 
0 
u.. 
::J 
<( 
(.) 

z 
S: 
1-
~ 
c.J 
0 co co 
..t 
C\1 
-.:t 
6 
0 
'? 

a: 
LU 
1-z 
LU 
(.) 

...1 
<( 
z 
0 
i= 
<( 
z 
LU 
j!: 
...1 
...1 
<( 
(.) 

...i 

...1 
a: 
(/) 

a: 
0 
>-
(.) 
z 
LU 
<!l 
a: 
LU ::e 
LU 

z 
<( 

u.. 
0 
LU 
(/) 
<( 
(.) 

~ 

G 
E 
N 
E 
R 
A 
T 
b 
t;! 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 

F 
A 
c 
I 
L 

)+ 
y 

c. 
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WASTE MANIFEST 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and: future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Day Year 

Month Day Year 

19. Discrepancy Indication Space 

Printed/Typed Name "Signature Month Day Year 

DHS 8022 A 
EPA 870o-22 

Do Not Write Below This line 

(Rev. 6-89) Previous editions are obsolete. 
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ltiEIGHT TICKET 

VENDOR: UNITED PUMPIA.J@ Sf.J, 
TRUCK #: Jl/ de T; (Z -="*'"" 

GROSS J-2. , <Q 0 (!) 
7 

TARE 35 ~~ 20 . 
NET OUJ oz ~ 0 

CONTENTS: @I LV WileS TE WATG:'(? 
' { 

~ 11-
--.. f R(J,/'~m B ~ lfS T/<. ,. .(.l.Jl?:-

DISPOSAL FACILITY: r1ie·M-T;e C(;l Of\U~1 CUUN I ~ 
DRIVER: Wr.hYALA-- fZ:tt GALLONS .__.......,tf,~f(/) 0 
STAT£" f1ANIFEST DOCUMENT NUJ'1B£R: tf()tf//GJ(e 
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State of California--Health and Welfare Agency 
Form" Approved OMB No. 205Q-0039 (Expires 9-30-91) 

Please print or type. Form designed for use on elite ( 12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Jjl. UNIFORM HAZARDOUS I~ ~n~~~~ ;,~~-~ 7; o 10 1ll1SI lliun:1t~~~-, 
2. Page 1 

WASTE MANIFEST of J 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

llnformation in the shaded areas 
is not required by Federal law. 

"'~ .. 
3. Generator's Name Ad Mailing A~ess 

Dollfj/4.5 ir-cra.: + Compan:J 1 A+l-n .. R- Tuell 
{iSo3 S .. Norrna.Yuhe Aven..,e. ~ll Code c'-59 

A. State Manifest Docum§t o41lGlS 
B. State Generator'e ID 

4 · <f~fe~~~~~e~>J.~i~~92L cP. f5JtJ)533 -72.3/ HtAIHIQ131bl010151,19181 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter'& 10 

u .... ;fpJ Pumfli V'IJ'I Ser•h'r e. IC1AtD1017121915L~(717i I 0. Tranaporter'.a Phone(R 1 ~ ) 91. J-!132, 
7. Transporter 2 Company ~am 6. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F.-Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's to 

Chem-Tech ~s.f-emsJ I.-,c_. I I I I I I I I I I I I 
3b50 £. z t-J. .5-h--t!!-et- Htc;~jPhz' 8- 33 8 7 VernoVl .. rA 9ooz:s 1C!ArTID~101013PI~ ~ 11 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type Wt/Vol at on- RCRA lmz.a'r]:lou.s Wet.Sfe '-'f"''cl State 22 -:3 
G Metc.h in e. Ct>o/qy,-f) 
E 01011 Ttl I I I I G EPAJ/::t/R 
N 
E b. State 
R 
A 
T EPA/Other 

I I I I I I I 0 
R c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 
I I I I I I I 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

'%) Ta.hk lJ.T-2., M.t:tChiV\&. St:'.t:'.l~~+ Oil a. b. 

·c.rs '# 101012. -or · <c ·•·· 
StJYlt-hetU .. o; l.:s (e» -;-g~) ~: L~~p ONs (o-tsf'fJ 

c . d. 

wa+ev-- (72..- ltJn %) ·.··· · / >. ··.·· .. •· 

~J· Special Handling Instructions and Additional Information C h j-r e::t1- 800- +24- 9300· n cttse o-F a..cclclen+ c..on'ta.c.t- em ec. 
In-fo wa ter-W4.:J· Do no+ breA-the. v~po'C's_, do vu>+ waSh sewer C)'( 

I-f- c • .nta.bie. "to cleiNeY":~ Y'etl..('f'n to ge~e~for. \f o I u '{)') e.. ,·s t:tppro)<.i ynq_fe • 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 

I~ A, 
Printed/Typed Name Month Day Year , .. R.t>bert- G. Tt.le/IJ J"r, 5'.-AAJJ!Ill (),I t017t31/191Z. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
, 

R 
A Printed/Typed Name I Signature Month Day Year 
N 
s I I I I I I p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R Printed/Typed Name I Signature Month Day Year 
T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 

'-,_, 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I 
T 
y Printed/Typed Name I Signature Month Day Year 

I I I I I I 
DHS 8022 A 

EPA 870G-22 
Do Not Write Below This Line 

(Rev. 6-89) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
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CERTIFICATE OF L TMENT/RECYCLING 

MANIFEST NUMBER 90411616 

When the above de.:~cribed material if 
phtLJe difcharged for further tre(ltmenl 
under both RCRA and 

COMPANY 

l dJA~~~ M~AttR 
PROCESST/lJPERATIONS 

DATE RECEIVED JULY 31, 1992 

mandated by the FEDERAL CLEAN WATER 
AngefeJ County. WtLJte treatment and recycling 

· corporation, by the California Department 
accordance with the provifionJ of the Ruource 

.:~tate regufationJ including but not fimita) 
County. 

INC. and treated/recycled and the llifU£OUJ 

4 
the material if eliminated 

thif certificate that aLL 

31, 1992 

DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2IJ) 268-5056 • FAX: (213) 268-9672 


